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If any information in this Certificate of Coverage is inconsistent with the provisions of the contract between
Willamette Dental and the Policyholder, this Certificate of Coverage will control.
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“Annual Open Enrollment” means a period of time defined by HCA when a Subscriber may change
to another health plan offered by the SEBB Program and make certain other account changes for an
effective date beginning January 1 of the following year.

“Copayment” means the fixed dollar amount that is the Enrollee’s responsibility to pay under the
Plan for each office visit or Covered Service. All Copayments are due at the time of visit or service.

“Continuation Coverage” means the temporary continuation of SEBB benefits available to enrollees
under the Consolidated Omnibus Budget Reconciliation Act (COBRA), the Uniformed Services
Employment and Reemployment Rights Act (USERRA), or SEBB policies.

“Covered Service” means a dental service listed as covered in this Certificate of Coverage for which
benefits are provided to Enrollees.

“Dental Emergency” means a dental condition manifesting itself by acute symptoms of sufficient
severity, including severe pain or infection such that a prudent layperson, who possesses an average
knowledge of health and dentistry, could reasonably expect the absence of immediate dental
attention to result in: (i) Placing the health of the individual, or with respect to a pregnant woman the
health of the woman or her unborn child, in serious jeopardy; (ii) Serious impairment to bodily
functions; or (i) Serious dysfunction of any bodily organ or part.

“Dentist” means a person licensed to practice dentistry in the state where treatment is provided.

“Denturist” means a person licensed to practice denturism in the state where treatment is provided.
Benefits for Covered Services provided by a Denturist will be provided if (i) the service is within the
lawful scope of the license, and (ii) the Plan would have provided benefits if the Covered Service
had been performed by a Dentist.

“Dependent” means a person who meets eligibility requirements as described in the dependent
eligibility section of this Certificate of Coverage and is enrolled for coverage.

“Enrollee” means a Subscriber or a Dependent, who is enrolled in this Plan, and for whom applicable
premium payments have been made.

“Experimental or Investigational” means a service that is determined to be experimental or

investigational. In determining whether services are Experimental or Investigational, the Plan will

consider the following:

A Whether the services are in general use in the dental community in the State of Washington;

A Whether the services are under continued scientific testing and research;

A Whether the services show a demonstrable benefit for a particular iliness, disease, or condition;
and

A Whether the services are proven safe and effective.

“General Office Visit Copayment” means the Copayment the Enrollee must pay for each visit for
emergency, general, or orthodontic treatment.
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"HCA" means the Washington State Health Care Authority, the state agency that administers the
PEBB and SEBB Programs.

“Non-Participating Provider” means a Dentist or Denturist, who is not employed by or under
member with Willamette Dental or Participating Provider to provide dental services.

“Participating Provider” means Willamette Dental Group, P.C., and the Dentists and Denturists who
are employees of Willamette Dental Group, P.C. The Participating Provider contracts with Willamette
Dental to provide Covered Services to Enrollees. The Participating Provider agrees to charge
Enrollees only the Copayments specified in the appendices for Covered Services.

“Plan” means this SEBB dental benefit plan of coverage. In the eligibility sections "plan" may mean
a plan other than a plan underwritten by Willamette Dental of Washington, Inc., not sponsored by
the SEBB Program.

“Public Employees Benefits Board (PEBB)” is a group of representatives, appointed by the
governor, who approves insurance benefit plans for employees and their dependents, and
establishes eligibility criteria for participation in insurance benefit plans.

“Public Employees Benefits Board (PEBB) Program” is the HCA program that administers PEBB
benefit eligibility and enrollment.

“Reasonable Cash Value” means the Participating Provider’s usual and customary fee-for-service
price of services.

"School Employee" means all employees of school districts, educational service districts, and
charter schools established under chapter 28A.710 Revised Code of Washington (RCW).

"School Employees Benefits Board Organization" or "SEBB Organization" means a public school
district or educational service district or charter school established under Washington State statute
that is required to participate in benefit plans provided by the School Employees Benefits Board.

“SEBB” means the School Employees Benefits Board established in RCW 41.05.740.

"SEBB Benefits" means one or more insurance coverages or other school employee benefits
administered by the SEBB Program within the HCA.

“SEBB Program" means the program within the HCA that administers insurance and other benefits
for eligible school employees and eligible dependents.

“Service Copayment” means the Copayment the Enrollee must pay for each dental service. Service
Copayments are in addition to the General Office Visit Copayment or the Specialist Office Visit
Copayment.

“Specialist” means a Dentist professionally qualified as an endodontist, oral pathologist, oral
surgeon, orthodontist, pediatric dentist, periodontist, or prosthodontist.
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“Specialist Office Visit Copayment” means the Copayment the Enrollee must pay for each visit for
specialty treatment, including: endodontic services; oral surgery; periodontic services; or
prosthodontic services.

“Subscriber” means the employees of school districts, educational service districts, and charter
schools established under Washington State statute or continuation coverage enrollee who has
been determined eligible by the SEBB Program or SEBB Organizations and is the individual to whom
the SEBB Program and contracted vendors will issue all notices, information, requests, and premium
bills on behalf of an Enrollee.

“Willamette Dental” means Willamette Dental of Washington, Inc.



Section 2 Dental Plan Eligibility and Enroliment

In these sections, “health plan” is used to refer to a plan offering medical, vision, dental, or a combination of
these coverages, developed by the School Employees Benefits Board (SEBB) and provided by a contracted
vendor or self-insured plans administered by the Health Care Authority (HCA).

Eligibility for subscribers and dependents

School employee eligibility

The school employee’s SEBB organization will inform the school employee in writing whether or not they are
eligible for SEBB benefits upon employment and whenever their eligibility status changes. The written notice
will include information about the school employee’s right to appeal eligibility and enroliment decisions.
Information about appeals can be found under “Appeal rights.”

Continuation coverage eligibility

The SEBB Program determines whether subscribers are eligible for continuation coverage (COBRA or
Unpaid Leave) upon receipt of a SEBB Continuation Coverage (COBRA) Election/Change or SEBB
Continuation Coverage (Unpaid Leave) Election/Change form. If the subscriber requests to enroll in and is
not eligible for continuation coverage, the SEBB Program will notify them of their right to appeal. Information
about appeals can be found under “Appeal rights.”

Dependent eligibility
The following are eligible dependents:

1 Legal spouse

9 State-registered domestic partner and substantially equivalent legal unions from jurisdictions as
defined in Washington State statute. Individuals in a state-registered domestic partnership are
treated the same as a legal spouse except when in conflict with federal law.

9 Children, through the last day of the month in which their 26th birthday occurred regardless of
marital status, student status, or eligibility for coverage under another plan. It also includes children
age 26 or older with a disability as described below in “Children of any age with a developmental or
physical disability.” Children are defined as the subscriber’s:

0 Children based on establishment of a parent-child relationship, as described in
Washington State statutes, except when parental rights have been terminated.

0 Children of the subscriber’s spouse, based on the spouse’s establishment of a parent-child
relationship, except when parental rights have been terminated. The stepchild’s relationship
to the subscriber (and eligibility as a dependent) ends on the same date the marriage with
the spouse ends through divorce, annulment, dissolution, termination, or death.

0 Children for whom the subscriber has assumed a legal obligation for total or partial
support in anticipation of adoption of the child.

0 Children of the subscriber’s state-registered domestic partner, based on the state-
registered domestic partner’s establishment of a parent-child relationship, except when
parental rights have been terminated. The child’s relationship to the subscriber (and
eligibility as a dependent) ends on the same date the subscriber’s legal relationship with the
state-registered domestic partner ends through divorce, annulment, dissolution,
termination, or death.

0 Children specified in a court order or divorce decree for whom the subscriber has a legal
obligation to provide support or health care coverage.
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0 Extended dependents in the legal custody or legal guardianship of the subscriber, the
subscriber's spouse, or the subscriber's state-registered domestic partner. The legal
responsibility is demonstrated by a valid court order and the child’s official residence with
the custodian or guardian. Extended dependent child does not include foster children
unless the subscriber, the subscriber’s spouse, or the subscriber’s state-registered domestic
partner has assumed a legal obligation for total or partial support in anticipation of adoption.

0 Children of any age with a developmental or physical disability that renders them
incapable of self-sustaining employment and chiefly dependent upon the subscriber for
support and maintenance, provided such condition occurs before the age of 26. The
following requirements apply to a dependent child with a disability:

A The subscriber must provide proof of the disability and dependency within 60 days
of the child’s attainment of age 26.

A The subscriber must notify the SEBB Program in writing when the child is no longer
eligible under this subsection.

A A child with a developmental or physical disability who becomes self-supporting is
not eligible as of the last day of the month in which they become capable of self-
support.

A A child with a developmental or physical disability age 26 and older who becomes
capable of self-support does not regain eligibility if they later become incapable of
self-support.

A The SEBB Program (with input from the medical plan, if enrolled in medical) will
periodically verify the eligibility of a dependent child with a disability beginning at
age 26, but no more frequently than annually after the two-year period following
the child’s 26th birthday. Verification will require renewed proof of disability and
dependence from the subscriber.

Enrollment for subscribers and dependents

For all subscribers and dependents
1 To enroll at any time other than during the initial enroliment period, see “Making changes.”
1 Any dependents enrolled in dental coverage will be enrolled in the same dental plan as the
subscriber.

School employee enrollment
A school employee is required to enroll in a dental plan unless otherwise described in SEBB Program
rules.

A school employee must use the SEBB My Account online enroliment system or submit a School Employee
Enrolimentform and any supporting documents to their SEBB organization when they become newly eligible
or regain eligibility for SEBB benefits. The online enroliment must be completed or the form must be received
no later than 31 days after the date the school employee becomes eligible or regains eligibility.

If the school employee does not enroll online or return the School Employee Enroliment form by the deadline,
the school employee will be enrolled in Uniform Dental Plan. Dependents cannot be enrolled until the SEBB
Program’s next annual open enrollment or when a qualifying event occurs that creates a special open
enroliment that allows enrolling a dependent. See “Special open enroliment.”
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Continuation coverage enroliment
A subscriber enrolling in SEBB Continuation Coverage (COBRA or Unpaid Leave) may enroll by submitting
the applicable SEBB Continuation Coverage Election/Change form and any supporting documents to the
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